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Natural Disaster Emergency Designation 
and 

Authorization for an Exception to the Biweekly Maximum Earnings Limitation 

. 
· · Part 1. Natural Disaster Emergency Designation 

(to tis sigt»d by the Administrator, Assistant Administrator, Assoc.ate Administrator, Regional Administrator, 
or hiS/her designee) 

a. Dealgnatlon: 
A natural disaster emergency, involving a direct threat to life or propeny, is in effect. 

Region(s)/Office(s) Region 6 , Dal las, Tex a s 

Type of natural disaster: Hope Iron and Metals Site 

Location(s): Hope, Arkansas 

Date emergency began: __ 07_/_0 __ 9/_2_0_17 ______ _ 

EPA employees will be required to work extensive ovenime hours to resolve this emergency. 
I therefore request approval of an exception to the biweekly maximum earnings limitation. 
This exception should remain in effect until I notify the Human Resource Officer that the 
emergency has concluded, by completing Part 3 of this form. 

The exception will apply to the employees listed in Part 1 b below. These employees arc 
performing work directly related to resolving the emergency. As the emergency continues, I 
may add employees to the list by notifying the Human Resource Officer. 

&tbm~ q/RI 1'] 
r { (date) 

Acting Regional Admi n i s trator , Region 6 

(title) 

b. Employ••• for whom the exception la requested: (attach a separate sheet If necessary) 

Name Empl oye e Sltll ID number 

Nicholas Brescia 00022616 

I 
(Allar completing Pan 1, forward this form to the Human Resouroe Officer. Retain a copy to be attached 
when comp/sting Pan 3 at thll conclusion of the emergency.) 
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Part 2 •. Authorization for Exception to.the Ellweekly Maximum Earnings 
-·u mltatlon'·' ,::· · · ·. o:,t , _··· ~ ·. /< · · · · · · · ·,: ·- ·-

(to be completed by the Human Resource Officer) 

I authorize an exception to the biweekly earnings limita'tion for the employees listed in Part 
lb. This exception is authorized according to the provisions of S CFR 550.106(a). The exception will 
remain in effect until I notify Financial Management Division by completing Pan 4 of this form. 

Effective date of the exception: ___________ _ 
(Beginning of the pay period during which the emergency began) 

(Signature) (Date) 

(Send to Financial Management Division, Headquaners Accounting Operations Branch, Payroll Section, PM-
226 . . Rf!tain a co11y of this form to be attached when completing Part 4 at the conclusion of the emergency.) 

Parf3.:t Ni>tlflciaiion of conclu~loti :of Natural Dlsastir Emergency 
(to be signed by ihe Administrator, Assistant Admmistraior, Assoc,ate Administrator, Regional Administrator, 
orhiS/herdeSinMlll 

I cenify that the natural disaster emergency in Region(s)/Office(s)~allas, Tex~s 
which began on 08/05/1 7 at Hope, Arkansas has concluded. The exception to the biweely 
maximum earnings limitation, now in effect for the employees listed in Part lb, is no longer required. 

(Signature) Termination of the exception to the 
Acting Regional Administrator, Region 6 biweekly limitation should be effecti_ve: 

(TttJe) 
(Date of conclusion of the emergency) 

(Date) 
Forward this form to the Human Resource Officer. Attach copy of Pan 1 b.) 

P.ar(i'.):::Atltb6~~~tfci~~,6~ t;i1.1~~ti~H-Y~f Ei~iptid~, t~··tfie ~e,~~'e1<1y : · 
~}'?~ ,{;¾:,:_:\_. t Maxlmlim 'E_. atnln. ga Urnltat_ loni :t,t{,'fc_t.·_1J1 µi,~:~_1_•,if~,;;~;:_1 .. -1: ~:~,·:~1 ,.,:,1. • t· 
~~l~;!~.P!d~~i'i.-1;, ,..,.~,"!'>,' . .!" .,•,.~i-~1;;):1'~ ,d!'.i'!t! · r.:.il,.. '<~,,;~·-.: . •. -' ·-~: ~.i:.h.~ . .t.~~;~r,Jd',lv1;1.~.z,Qj,.')..,-t1ii:\',.;,.i;!1V.-Y.:!h~?,~-.<-':o"~ :, . ..:.a~:J,,.,.~;.,;;.~ .. ,;,;·.-:,:::· ,., .. .: i<;, .~ · •• : • • , ,t._ • • 

(to "'! _completed by the Human ResourctJ Off,cer) · 

I authorize the termination of.the exception to the_b~wcckly earnings limitation that is cur
rently in effect tor tbe e·mptoy~ 1iste<1_ili Part 1b. Th~ t>(weekly limitat~n wm ~ reinstated. 

Effective date of the temililation: -----------(End of the pay period during which the emergenc1;conc/uded.) 

~~nature) _ (Da~ 
/Send10 Financial Maft«iement Division.''Heat!auane"rs Al:(:ountirtti Qperations Branch PaumH Section, PM-
226. Retain a oo,,y·o, tti111orm ·,or Human·Rn6uces Ollii:il recorlls.)" . · . ' .r.•--: • .. 
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Request for Exception to the Biweekly Maximum Earnings Limitation 

Instructions: Parts I, 2 and 3 will be completed by the Regional Administrator, 
Assistant Administrator, Associate Administrator or his/her designee. For emer
gencies affecting more than one Region or Headquarters Office, the Director, 
Emergency Response Division, OSWER, will coordinate completion of this 
form, with input from all affected Regions or Headquarters Offi~. 

Parts 1 and 2 will be detached from this form and used as an attachment 
to a memorandum from the Director, OHRM, to the Office of Personnel Manage- · 
ment (OPM) when requesting approval of an exception. After Parts 1 and 2 are 
detached, a copy should be retained by the Director, OHRM, to be attached to 
Parts 4 and 5 when be/she complete those parts of the form. 

Parts 3, 4, and 5 are for EP A's internal use after receipt of approval 
from OPM of an exception. 

Part 1. Description of the Emergency 

a. Type of emergency: 
ADH conducted an evaluation of non-cancer health effects and cancer. Exposure doses were calculated in 

accordance with ATSDR's Exposure Dose Guidance for soil ingestion and dermal contact [3]. Because a child 

lives at the site, we assumed they were exposed to soil daily. 

b. Nature and extent of threat to life and property: 

whether children could be harmed if exposed to contaminated soil at an abandoned salvage yard in 

Hope, Arkansas, known as the Hope Iron and Metal Facility. 

c. -Location: 

Region(s)/Office(s) Region 6-Dallas 

State{s):. ___ A_rk_a_n_s_a_s _ _ ____ _______ _ 

d. Date emergency began: 07/09/2017 

•• Estimated duration of emergency: __ 4 _____ ___ weeka. 
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•• 

b. 

Estimated number of employees 
performing work directly related 
to resolving the emergency: 

Estimated average number of 
overtime hours worked per 
pay period: 

c. Types of work being performed: 

25 

3155 TN 10 
10/12/91 

The EPA Team activities included establishing a 50-foot by 50-foot grid system around the site 

footprint, and collecting five-point composite soil samples 
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·. Part 3. Ust_.of E;mployees 
(Atrach a separate shBet if more space is needed.) 

Name 

Interim Policy on Limitations on Pay 

SSN 

11/91 
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Part 4. Authorization of Exception to Biweekly Limitation on Earnings 
(To be signed by th8 Director, OHRM. Attach a copy of the memorandum from OPM approving the excep
tion.) 

In accordance with the Office of Personnel Management's approval, I authorize an exception 
to the biweekly limitation on earnings for the employees listed in Part 3. This exception will be in 
effect until any termination date that may be specified by OPM, or until I authorize termination by 
completing Part 5 of this form. 

( Effective date of exception: ______________ ] 

(Signature) (Date) 

{Title) 

{Send ,o Financial Management DNision, l#adquaners Accounting Operations Branch, Payroll Sectioo, PM-
226. R1Jtain a copy to be used for completing Pan 5 when emergency has concluded.) 

Part 5. Authorization to Terminate Exception to the Biweekly Limitation 
on Earnings 

(To be signed by the Director, OHRM) 

I authorize termination of the exception to the biweekly earnings limitation for the employees 
listed in Part 3. 

Effective date of termination of exception: _______ _ 

(Signature) (Date) 

{rttle) 

(Send to Financial Management DMsion, Headquaners Accounting Operations Branch, Payroll Section, PM-
226. Retain a cop_y in Olf,ce of Human Resources Management Division files.) 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 6 

1445 ROSS AVENUE, SUITE 1200 
DALLAS, TEXAS 75202 - 2733 

. a 2 .JUL 2011 

MEMORANDUM 

SUBJECT: 

FROM: 

THRU: 

TO: 

Pay Cap Waiver for Hope Iron and Metals Site 

Craig Carroll, Chief ~ 
Emergency Management Branch (6SF-E) 

Carl Edlund, P.E., Dir ~ 
Superfund Division 6 

Samuel Coleman, P.E. 
Acting Regional Administrator 

This memorandum is requesting a waiver from the bi-weekly salary limitation on earnings for the Hope 
Iron and Metals Removal Site in, Hope, Arkansas. 

EPA Region 6 On-Scene Coordinators (OSCs) will be providing extended oversight of the remedy at the 
site in July and August 2017. Personnel involved in the response that require the lifting of the bi-weekly 
salary cap include EPA Region 6 OSC Nicolas Brescia. Nicolas was deployed to the incident to oversee 
EPA clean-up contractors and coordinate with local citizens and officials. He will be required to work 
beyond his normal work schedule. Nicolas mobilized to the incident the pay period beginning July 9, 
2017, and is expected to conclude the work by August 5, 2017. Attached is a list of personnel for this 
bi-weekly pay cap waiver. 

If you have any questions concerning the request, please contact Craig Carroll at (214) 665-2220. 

Approved~ ~ ~~ Date_....,q/F-l!f~lf/._____ _ _ _ 
Disapproved ___ _______ __ _ 

Attachment 

CC: James McDonald 
Corey Bonnell 

Date --------- --- -

This paper is printed with vegetable-oil-based inks and is 100-percent postconsumer recycled material. 
chlorine-free-processed and recyclable 





REGION 
Region 6 

Hope Metals Site 
List of Employee for Pay Cap Waiver as of July 9, 2017 

ORG 
CODE EMPLOYEE 
VBBA0000 Nicolas Brescia 

PAY CAP 
LIFT 

EMPLID DATE 
00022616 07/09/2017 

PAY CAP 
RESTORE 
DATE 
08/06/2017 
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